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Helen  Keller  International 


HELEN  KELLER 
INTERNATIONAL  is 
the  major  U.S.  voluntary 
agency  working  overseas 
to  prevent  the  tragedy  of 
avoidable  blindness  and 
to  provide  services  that 
help  the  incurably  blind. 
These  tasks  are  urgent. 
Without  new  and  far- 
reaching  public  health 
measures,  the  number  of 
blind  people  around  the 
world  is  expected  to  sur- 
pass 80  million  by  the  end 
of  the  century,  according 
to  the  World  Health 
Organization. 

Founded  in  1915 
during  World  War  I,  Helen 
Keller  International 
successively  introduced 
braille  printing,  launched 
education  and  rehabilita- 
tion services,  and  under- 
took the  prevention  of 
blindness.  HKTs  activities 
quickly  extended  from 
Europe  to  Asia,  South 
America,  and  Africa.  Its 
present  work  takes  place 
entirely  in  developing  na- 
tions, where  people  suffer 
disproportionately  from 
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destructive  eye  diseases, 
especially  xerophthalmia 
(nutritional  blindness), 
trachoma,  and  cataract. 

To  forestall  the 
overwhelming  human 
and  economic  conse- 
quences of  immense 
numbers  of  unnecessarily 
blind  people  in  the  world’s 
poorest  countries,  HKI 
offers  technical  assistance 
to  governments  and 
organizations  determined 
to  establish  eye  care 
services  and  programs 
to  help  the  incurably 
blind  be  self-sufficient. 

The  agency’s 
work  has  new  and  added 
significance  in  the  face  of 
mounting  evidence  that 
children  who  receive  vita- 
min A to  protect  their  eyes 
are  also  protected  in  large 
measure  against  infec- 
tious diseases  that  often 
prove  fatal  to  debilitated 
third-world  youngsters. 

Typically,  HKI 
provides  the  training, 
organizational  expertise, 
and  start-up  materiel  that 
enable  local  personnel 
and  institutions  to  intro- 
duce blindness  preven- 
tion and  rehabilitation 
programs  and  to  maintain 
them  after  HKI  withdraws. 


“All  my  life  I have 
refused  to  accept 
blindness  as  a necessary 
part  of  existence.” 

Helen  Keller 


From  the  President 


There  are  moments  when 
those  of  us  fighting  to  prevent  avoid- 
able blindness  believe  that  we  are 
doing  well  just  to  keep  the  awesome 
world  total  of  42  million  blind  per- 
sons from  rising  as  the  population 
soars.  Though  Helen  Keller  Interna- 
tional has  successfully  introduced 
basic  eye  care  services  to  many  poor 
and  remote  areas  of  the  world,  for- 
midable obstacles  remain:  long-term 
droughts  deny  children  the  vegetables 
that  would  prevent  nutritional  blind- 
ness; deeply  ingrained  cultural  prac- 
tices often  work  against  eye  health; 
longer  life  spans  inevitably  yield  high- 
er prevalence  of  cataract.  The  need  to 
rehabilitate  and  educate  those  who 
are  already  blind  can  be  surmounted 
using  HKTs  efficient  methods,  but  the 
number  of  people  waiting  for  these 
services  is  unconscionably  high. 

Thus  it  is  with  pride  that  I 
report  that  HKI  has  set  its  goal  at 
nothing  short  of  reducing  the  current 
blind  census.  We  are  able  to  take  this 
stance  because  the  agency  demon- 
strated in  1986-1987  that  in  a short 
time  eye  care  can  become  an  integral 
part  of  the  grass-roots  health  care 
system  in  regions  where  eye  services 
never  existed  before.  With  the  basic 
structure  for  blindness  prevention  in 
place,  a campaign  to  restore  sight  to 
the  cataract  blind  has  been  launched. 


And  with  new  impetus  from  the 
United  Nations’  global  “Child  Sur- 
vival Revolution,”  HKI  was  able  to 
redouble  its  efforts  to  reduce  the  grim 
concomitant  of  vitamin  A deficiency 
— nutritional  blindness — and, 
simultaneously,  to  afford  children 
protection  from  infectious  diseases 
and  their  often  fatal  consequences. 
Furthermore,  HKI  entered  into  new 
collaborative  arrangements  with  other 
health  and  development  organiza- 
tions so  that  blindness  prevention 
and  rehabilitation  activities  can  be 
carried  beyond  the  scope  of  our 
field  offices. 

In  sum,  about  27  million  men, 
women,  and  especially  children  are 
now  within  the  realm  of  HKI  services. 
This  number  will  increase  rapidly  as 
present  pilot  programs  are  brought  to 
national  level. 

As  we  near  the  tenth  anniver- 
sary of  the  World  Health  Organiza- 
tion’s call  for  Health  for  All  by  the 
Year  2000,  HKI  is  more  confident 
than  ever  that  much  of  the  world’s 
blindness  can  be  overcome. 


John  S.  Crowley 
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From  the  Executive  Director 


With  new  resolve  to  combat 
blindness  in  developing  nations, 
where  the  overwhelming  majority  of 
the  world’s  blind  people  live,  Helen 
Keller  International  set  its  sights  this 
year  on  tackling  the  most  intractable 
problem  of  all:  cataract.  Cataract  is 
the  major  challenge  because  it  ac- 
counts for  more  blindness  than  all 
other  eye  diseases  combined. 

HKI  announced  its  cataract 
initiative  in  December,  concurrently 
with  the  publication  of  To  Restore 
Sight,  the  printed  proceedings  of  an 
HKI-National  Eye  Institute  conference 
devoted  to  the  global  conquest  of 
cataract.  For  this  we  are  most  grateful 
to  Ryoichi  Sasakawa  and  the  Japan 
Shipbuilding  Industry  Foundation. 

To  assure  diagnosis  and  sur- 
gical treatment  of  cataract  patients  in 
outlying  regions,  our  ten-year  cataract 
program  will  build  on  referral  sys- 
tems incorporated  into  HKI’s  primary 
eye  care.  Equally  important,  it  will 
engage  in  “operations  research”  to 
eliminate  impediments  to  the  effi- 
cient use  of  existing  services:  devis- 
ing new  constellations  of  health  care 
providers,  “motivators,”  and  patients, 
and  establishing  new  administrative 
and  surgical  measures  to  expedite 
restoration  of  sight  for  the  world’s 
backlog  of  17  million  blind  from 
cataract.  These  activities  are  being 
pursued  now  in  Bali,  where  people 
take  for  granted  that  blindness  comes 
with  age;  in  densely  populated  cen- 
ters of  India  and  China;  and  in  vast. 


sparsely  settled  spaces  in  Malawi. 
Early  results  indicate  that  with  avail- 
able technology,  a blind  person  can 
see  again  at  an  average  cost  of  $20  to 
the  patient. 

HKI  activities  aimed  at  reduc- 
ing the  two  other  major  causes  of 
avoidable  blindness  are  in  high  gear. 
Our  work  to  provide  vitamin  A for 
control  of  nutritional  blindness  has 
been  fueled  by  confirmation  of  the 
link  between  vitamin  A deficiency 
and  child  mortality  and  by  HKI’s 
surveys  showing  high  rates  of  xe- 
rophthalmia in  the  Sahel.  In  the  past 
year  African  as  well  as  Asian  children 
benefited  from  nearly  40  million 
megadose  vitamin  A capsules  deliv- 
ered under  HKI  aegis.  Simultaneously, 
our  Asia  projects  pressed  for  long- 
term solutions  for  vitamin  A deficien- 
cy: food  fortification,  changed  diets, 
and  home  gardening  of  dark  green, 
leafy  vegetables. 

Trachoma,  the  last  of  the  trio 
of  eye  diseases  that  appears  in  public 
health  proportions  in  developing  na- 
tions, is  among  a full  range  of  ocular 
disorders  treated  in  HKI  programs 
under  the  rubric  of  “primary  eye 
care.”  By  training  and  equipping 
health  workers  in  village  dispensaries 
and  regional  hospitals  to  prevent  and 
treat  potentially  blinding  conditions, 
HKI  is  able  to  weave  eye  care  into  the 
fabric  of  rural  services.  Several  of 
these  programs  are  near  to  being 
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turned  over  to  the  host  governments 
for  replication  on  a national  scale. 

This  year  has  also  been  one  of 
renewed  dedication  to  HKI’s  original 
mission — rehabilitation  of  irrevocably 
blind  persons.  The  agency  continues 
its  trail-blazing  model  for  com- 
munity-based rehabilitation  of  the 
rural  blind,  a concept  that  is  becom- 
ing the  standard  in  the  third  world 
because  of  the  ease  and  low  cost  with 
which  it  gives  blind  people  control  of 
their  own  environment. 

HKI’s  belief  in  educating  blind 
children  side  by  side  with  sighted 
students  in  local  schools  is  globally 
accepted  as  well,  but  it  remains  to  be 
put  into  effect.  HKI  is  leading  the  way 
with  pilot  projects  in  Thailand,  the 
South  Pacific,  and  the  Caribbean 
region,  and  with  the  development 
of  a manual  that  will  be  distributed 
internationally  next  year. 

The  work  of  Helen  Keller 
International  is  first  of  all  human- 
itarian. We  are  an  American  agency 
delivering  services  to  fellow  human 
beings  whose  precious  sense  of  sight 
is  gravely  threatened  by  diseases  that 
are  no  longer  feared  in  the  West.  We 
are  also  an  economic  force,  providing 
care  at  an  extremely  low  cost  by 
any  standard.  Ultimately,  HKI  is  a 
development  agency,  dedicated  to 
improving  the  quality  of  life  and  the 
productivity  of  people  whose  fate,  so 
far  as  their  vision  is  concerned,  was 
out  of  their  hands  before  HKI  arrived. 


Third-world  “development”  is 
accomplished  when  the  condition 
David  Korten  describes  as  “sustain- 
able change”  is  achieved  through  pol- 
icy reform  supported  by  appropriate, 
invigorated  local  management  sys- 
tems. Where  HKI  has  succeeded  in 
1986-1987  in  assisting  development,  it 
has  been  because  of  the  countless 
individuals  and  numerous  public  and 
private  organizations  pledged  to  com- 
bating blindness:  donors  who  provide 
large  grants  and  small  gifts;  members 
of  HKI’s  governing  board  and  staff,  in 
the  U.S.  and  abroad,  who  plan  and 
implement  our  programs;  and  collab- 
orating international  agencies. 

On  the  receiving  end,  the 
eagerness  of  the  people  whom  we 
hope  to  help  and  the  commitment  of 
their  governments  are  necessary  to 
maintain  and  expand  effective  HKI 
pilot  programs. 

Representatives  of  some  of 
these  groups  have  been  asked  to  com- 
ment for  this  report.  Though  it  was 
not  possible  to  represent  every  ac- 
tivity in  our  campaign  against  blind- 
ness, much  less  every  person 
involved,  it  is  to  all  these  people  that 
this  report  is  dedicated. 


Vitamin  A 


“As  many  as  half  a 
million  children  go  blind 
every  year,  between  five 
and  ten  million  cannot 
see  well  enough  to  find 
food  or  toys  after  sunset, 
and  many  more  contract 
infections  and  die  simply 
because  they  don’t  get 
enough  vitamin  A ” 

Alfred  Sommer,  M.D. 


The  news  that 
vitamin  A saves  sight  and 
life  provides  an  added 
imperative  for  Helen  Keller 
International’s  programs  to 
control  xerophthalmia — 
the  nutritional  blindness 
caused  hy  vitamin  A 
deficiency. 

In  1986-1987, 

HKI  set  in  motion  the 
training  of  27,000  village 
health  workers  in  Bangla- 
desh with  the  aim  of 
providing  xerophthalmia 
prevention,  detection, 
and  treatment  for  at  least 
80  percent  of  the  children 
in  that  nation.  In  Indonesia 
and  the  Philippines,  other 
centers  of  severe  vitamin  A 
problems,  particularly 
vulnerable  populations 
were  targeted  for  semi- 
annual vitamin  A supple- 
mentation. 


HKI  Medical  Advisor 


In  Haiti,  the  deep- 
est pocket  of  vitamin  A 
deficiency  in  the  Western 
hemisphere,  HKI  is  com- 
paring the  effectiveness 
of  capsule  distribution 
house-to-house  with 
delivery  at  health  centers. 

Perhaps  the  great- 
est advances  were  made 
in  Africa,  where  sub- 
Saharan  populations  with 
a high  prevalence  of  xe- 
rophthalmia now  receive 
systematic  distribution  of 
the  vitamin  that  saves 
their  eyes  and  protects 
them  from  potentially  fa- 
tal infectious  diseases. 
Countries  covered  by  HKI 
include  Mauritania, 

Niger,  Malawi,  and  Bur- 
kina Faso,  as  well  as  Ethi- 
opia and  Sudan,  where 
emergency  aid  has  as- 
sumed a more  permanent 
character.  Children  in 
Kenya,  Mali,  Nigeria, 
Senegal,  and  Uganda  will 
also  receive  vitamin  A at- 
tention now  that  HKI  has 
enabled  other  private  vol- 
untary organizations  al- 
ready established  in  those 
nations  to  integrate  a 
vitamin  A component 
into  their  development 
programs. 

As  inexpensive 
and  effective  as  megadose 
vitamin  A capsules  are — 
at  1.6  cents  a dose — HKI 
is  searching  for  more  effi- 
cient delivery  systems  in 
programs  in  Asia:  admin- 
istering liquid  vitamin  A 
concentrate,  which  saves 
the  cost  of  encapsulation; 


tying  supplementation  to 
immunization  and  other 
child  survival  measures 
to  reduce  personnel  costs; 
and  fortifying  commonly 
used  foodstuffs,  like 
monosodium  glutamate 
and  wheat,  which  will 
obviate  the  need  for 
dosing  programs. 

Great  emphasis 
was  placed,  too,  on  find- 
ing and  implanting  solu- 
tions that  will  ultimately 
make  supplementation 
unnecessary:  cultural 
studies  to  understand 
and  change  dietary  habits; 
facilitation  of  kitchen 
gardens  of  dark  green, 
leafy  vegetables;  nutrition 
education;  and  promotion 
of  breast  feeding. 

Additionally,  HKI 
is  leading  the  way  for  the 
eradication  of  vitamin  A 
deficiency  by  producing 
training  materials  used 
worldwide  and  creating 
computerized  systems 
that  can  alert  entire  re- 
gions to  local  vitamin  A 
deficiency  and  monitor 
capsule  distribution. 
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Primary  Eye  Care 


“The  primary  eye  care 
model  jointly  evolved  by 
HKI  and  the  Ministry  of 
Health  in  Sri  Lanka  has 
been  accepted  for  its 
practicability  and  cost- 
effectiveness.  Action 
has  been  taken  for 
national  implementation.” 
Tilak  Munasinghe,  M.D. 
HKI  Country  Director, 

Sri  Lanka 


In  developing 
countries,  primary  health 
care — that  is,  the  service 
rendered  by  the  caregiver 
at  the  village  level — is 
usually  limited  to  mater- 
nal and  child  health  and 
is  provided  by  a midwife, 
paramedic,  or  volunteer. 
Eye  care  is  not  in  their 
repertoire,  nor  is  the  next 
level  up  in  the  health 
system  apt  to  be  of 
help  when  eyesight 
is  threatened. 

Thus,  in  areas 
where  one  to  three  per- 
sons in  every  hundred  are 
blind,  Helen  Keller  Inter- 
national’s initial  line  of 
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defense  is  the  integration 
of  an  eye  care  component 
into  the  basic  health  care 
system.  A referral  route 
for  patients  with  serious 
problems  speeds  them 
from  village  health  work- 
ers to  nurses,  general 
physicians,  and  ultimate- 
ly ophthalmologists. 

HKI  prepares  each  of 
these  groups  to  deal 
with  eye  problems,  from 
common  infection  and 
trauma  to  xerophthalmia, 
trachoma,  and  cataract — 
the  three  major  causes  of 
blindness  in  developing 
countries.  Refraction  is 
also  offered  for  patients 
whose  vision  can  be  cor- 
rected with  eyeglasses. 

In  the  past  few 
years,  HKI  has  provided 
technical  assistance  for 
the  creation  of  primary 
eye  care  in  large  demon- 
stration districts  of  Peru, 
Sri  Lanka,  the  Philip- 
pines, Indonesia,  Fiji, 
Tanzania,  Morocco,  and 
Ethiopia,  training  and 
equipping  thousands  of 
health  personnel  at  all 
levels  to  prevent,  diag- 
nose, and  treat  potentially 
blinding  diseases.  Plans 
are  under  way  for  similar 
programs  in  Papua  New 
Guinea,  Nepal,  and  the 
Solomon  Islands. 

By  the  close  of 
1986—1987,  HKI-trained 
health  workers  were  able 
to  make  blindness  pre- 
vention services  available 
to  some  six  million  peo- 
ple. In  Sri  Lanka,  the 


Philippines,  Tanzania, 
and  Morocco,  HKI  pilot 
primary  eye  care  pro- 
grams were  hailed 
by  ophthalmological 
societies  and  ministries 
of  health  for  achieving 
high  standards  of  care  at 
low  cost.  Each  of  these 
nations  will  replicate  the 
HKI  schemes  in  addi- 
tional districts,  in  prep- 
aration for  eventual 
implementation  nation- 
wide. Meanwhile,  HKI 
will  refine  service  deliv- 
ery systems  and  man- 
power development 
and  note  communities’ 
impressions  of  how  their 
perceived  needs  are  being 
met,  especially  among 
people  who  are  being 
coaxed  away  from  tra- 
ditional— sometimes 
harmful — home  remedies 
to  scientific  care  for  the 
first  time. 
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Cataract 


“For  economic  no  less  than 
humanitarian  reasons,  it  is 
surely  intolerable  that,  in 
our  modern  world,  millions 
of  people  remain  needlessly 
blind  for  lack  of  a life- 
transforming cataract 
operation.” 

Sir  John  Wilson,  CBE 
In  To  Restore  Sight 


At  least  one- 
third  of  the  world’s  blind 
persons  could  have  their 
sight  restored  if  simple 
cataract  surgery  were 
available  at  reasonable 
cost,  and  if  deep-rooted 
resignation  to  cataract 
blindness  were  relin- 
quished. For  this  com- 
pelling reason,  and  to 
counter  the  anticipated 
multiplying  of  the  mil- 
lions blind  from  cataract 
as  the  world  population 
ages,  Helen  Keller  Inter- 
national has  mounted  a 
major  initiative  against 
cataract  blindness. 

This  ambitious  ten-year 
program  was  launched 
simultaneously  with 
the  publication  of  To 
Restore  Sight;  The  Global 
Conquest  of  Cataract 
Blindness. 


With  referral 
systems  already  built 
into  all  HKI  basic  eye  care 
programs,  thousands  of 
cataract  patients  in 
Tanzania,  Morocco,  Sri 
Lanka,  Indonesia,  Fiji, 
the  Philippines,  and  Peru 
have  been  led  to  a visiting 
eye  surgeon  or  a local 
operating  facility  newly 
equipped  and  staffed  by 
HKI.  Many  more  will 
experience  the  miracle 
of  regaining  vision  as 
primary  eye  care  is 
institutionalized  nation- 
ally and  introduced  by 
HKI  to  other  countries. 
But  this  is  not  sufficient 
to  cope  with  the  enor- 
mous backlog  of  cataract 
victims. 

HKI  is  now 

approaching  the  problem 
from  many  sides  at  once, 
in  an  effort  to  remove 
roadblocks  to  surgery  and 
streamline  existing  sys- 
tems. In  Latin  America, 
HKI  is  testing  a quick 
regional  solution:  “cata- 
ract-free zones”  in  Peru 
and  Brazil,  where  an  all- 
out  effort  is  made  to  find 
and  cure  all  the  cataract 
blind  within  a few 
months. 

In  China,  out- 
side of  Beijing,  HKI  will 
enable  a major  hospital 
to  reduce  patients’  post- 
operative stay  and  will 
also  furnish  the  medica- 
tions, transportation,  and 
glasses  that  are  normally 
at  patients’  expense: 
the  goal  is  to  triple  the 
number  of  surgeries  per- 
formed within  one  year. 


In  the  south  of  China, 

HKI  will  introduce 
cataract  surgery  to  a 
dispersed  population 
via  mobile  clinics. 

In  India,  HKI  will 
help  design  a curriculum 
for  hospital  adminis- 
trators who  aim  to 
reproduce  the  successful 
Aravind  Eye  Hospital 
model,  which  provides 
the  Madurai  area  with 
a base  hospital,  satellite 
units,  and  “eye  camps” 
where  ophthalmologists 
perform  hundreds  of  cata- 
ract operations  daily. 

To  deal  with  the 
shortage  of  physicians  in 
Africa,  HKI  is  supplying 
surgical  training  for 
qualified  ophthalmo- 
logical  medical  assistants 
in  Malawi.  In  this  nation, 
there  are  only  six  ophthal- 
mologists, who  can 
not  possibly  cope  with 
the  backlog  of  27,000 
cataract  blind.  The  public 
health  community  will 
watch  HKI’s  project  to 
determine  if  paramedics 
can  fill  the  need. 


Rehabilitation 


“Generally  in  developing 
countries,  blind  people 
are  made  to  feel  there  is 
little  they  can  do  on  their 
own,  and  that  rescue  can 
come  only  from  someone 
with  extensive,  specialized 
training.  HKI’s  community- 
based  rehabilitation 
destroys  these  myths.” 
Aubrey  Webson 
HKI  Rehabilitation 
Consultant 


Only  a handful 
of  blind  people  are  likely 
to  receive  services  in  the 
third  world,  where  resi- 
dential, urban  facilities 
have  been  the  typical 
sites  for  rehabilitation 
and  education.  That  is 
why  Helen  Keller  Inter- 
national created  the  com- 
munity-based rehabilita- 
tion model  that  enables 
unlimited  numbers  of 
blind  people  to  achieve 
personal  independence, 
to  participate  socially, 
and  to  be  economically 
productive  right  in  their 
own  villages. 


The  idea  is 
remarkable  for  its 
simplicity.  Local  young 
adults  are  trained  by  HKI 
to  perform  blindfolded 
the  skills  blind  people 
need  to  travel,  to  care  for 
themselves,  to  assume 
household  responsi- 
bilities, and  to  make  a 
living.  In  turn,  these  field 
workers  impart  the  skills 
to  their  blind  clients  in 
six  months  to  a year. 
Many  go  on  to  train  other 
field  workers.  Now  a 
manual  published  by 
HKI  shows  how  the 
techniques  can  be  used 
almost  anywhere. 

In  1986-1987, 

HKI  established  and  ex- 
tended community-based 
rehabilitation  projects  in 
Papua  New  Guinea,  Fiji, 
Western  Samoa,  and  Sri 
Lanka  that  are  examples 
for  nationwide  programs. 
HKI’s  rehabilitation  proj- 
ects in  Peru  will  serve  as 
a beacon  for  the  blind  in 
all  Latin  America  through 
a collaborative  effort  by 
HKI,  the  Pan-American 
Health  Organization,  and 
other  voluntary  agencies 
to  introduce  the  concept 
to  Ecuador  and  Bolivia, 
and  later  to  other  nations. 
Next  year,  HKI  will 
launch  community-based 
rehabilitation  projects 
in  Haiti,  East  Africa, 
and  China. 

A new  approach 
to  employment  for  the 
blind — creating  profitable 
small  industries — brings 
blind  workers  a long  way 


from  the  traditional 
institutional  workshop. 
With  HKI  assistance, 
blind  workers’  enterprises 
for  producing  and  mar- 
keting farm  products, 
pottery,  furniture,  and 
matches  are  flourishing 
from  the  Caribbean  to 
Papua  New  Guinea. 

Because  blind 
people  are  often  confined 
to  their  homes,  an  im- 
portant part  of  a field 
worker’s  job  is  to  find 
them  in  order  to  offer 
services.  An  HKI  study 
seeking  the  most  efficient 
way  to  accomplish  this 
in  Sri  Lanka  found  that 
“key  informants”  in  the 
villages — from  the 
boutique-keeper  to  the 
astrologer — provide  more 
reliable  information 
than  house-to-house 
surveys  or  interviews 
with  schoolchildren. 
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Education 


“By  and  by  I felt  happier 
and  happier  because  the 
class  let  me  take  part  in 
their  activities.  Now  I 
work  and  study  together 
with  sighted  children 
and  I do  what  they  do  . . . 
I used  to  be  irritated 
when  I was  mocked,  but 
now  I am  indifferent.” 
Ade  Memed  Mahrojat 
Blind  student  in  HKI 
education  program 


Just  as  Helen 
Keller  International’s 
community-based  rehabil- 
itation offers  blind  adults 
services  in  a local,  un- 
restricted environment, 
“integrated  education” 
affords  blind  children 
the  chance  for  school- 
ing alongside  sighted 
students  in  their  own 
villages.  Indeed,  unless 
there  is  integrated  educa- 
tion, it  is  unlikely  that 
a rural  blind  child  will 
be  educated  at  all. 

Assisting  host 
countries’  ministries  of 
health,  private  organi- 
zations, and  colleges  of 
education,  HKI  is  spear- 
heading the  entry  of  blind 
and  visually  impaired 
children  into  the  public 
education  systems  of 


Thailand,  Papua  New 
Guinea,  Fiji,  Western 
Samoa,  and  the  entire 
Caribbean  region. 

The  program  prepares 
rural  teachers  to  receive 
blind  children  into  their 
classrooms  and  trains 
resource  teachers — 
specialists  in  braille  tech- 
niques— who  are  made 
available  to  both  students 
and  their  regular  teachers 
for  short  periods. 

In  Thailand, 
where  many  more  books 
will  be  needed  as  inte- 
grated education  takes 
hold,  HKI  is  using  IBM- 
PC  equipment  to  estab- 
lish computerized  braille 
printing,  which  is  much 
quicker  and  less  expen- 
sive than  the  current 
page-by-page  “Liberty 
Press”  operation. 

An  ideal  precon- 
dition for  integrated 
education  is  counseling 
for  parents  of  blind 
babies.  This  early  inter- 
vention helps  families 
adjust  psychologically  to 
the  disability  and  teaches 
them  to  compensate  for 
their  child’s  lack  of  sight 
during  the  important  first 
years  of  development  and 
socialization. 

A series  of  illus- 
trated booklets  used  in 
HKI’s  early  intervention 
programs  has  been  written 
and  is  being  field-tested  in 


Thailand  before  publica- 
tion there  and  translation 
into  other  languages.  A 
guide  for  mothers  and 
fathers,  the  series  explains 
how  to  teach  blind  chil- 
dren to  dress  and  feed 
themselves,  perform  day- 
to-day  tasks,  and  begin 
learning  about  their 
world.  It  will  be  a com- 
panion piece  to  the  HKI 
manual  for  integrated 
education,  soon  to  be 
published  by  UNESCO 
in  official  UN  languages 
as  part  of  HKI’s  efforts  to 
disseminate  successful 
techniques. 

During  the  UN 
Decade  of  Disabled  Per- 
sons, HKI’s  integrated 
education  and  early  inter- 
vention programs  advance 
the  goal  toward  which  this 
special  campaign  is  dedi- 
cated by  helping  to 
equalize  the  opportunities 
offered  to  blind  youth. 
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Public  Education 


“Hall  said  a megadose  of 
Vitamin  A can  be  adminis- 
tered to  a child  orally  for 
less  than  2 cents  in  the 
form  of  a ‘golden  bullet,’ 
a small,  jellybean-like 
capsule.  ‘It’s  the  miracle 
vitamin,  as  far  as  I’m  con- 
cerned, of  this  century.’  ’’ 
Associated  Press  dispatch 
June  12, 1987 


In  a world  rife 
with  worthy  projects 
competing  for  attention, 
Helen  Keller  International 
aims  to  bring  the  matter 
of  blindness  to  the  fore- 
front. By  creating  aware- 
ness of  the  low-cost 
interventions  that  can 
avert  the  tragedy  of 
unnecessary  blindness 
and  bring  the  irrevocably 
blind  to  independence, 
HKI  believes  that  a place 
for  eye  care  can  be  as- 
sured in  the  development 
plans  of  nations  in  need. 

This  year,  news  of 
the  doubly  important  role 
of  vitamin  A in  preserv- 
ing sight  and  life  com- 
manded the  attention  of 


the  media.  It  began  with 
a story  on  NBC-TV’s  “To- 
day” show  and  concluded 
with  broad  coverage  on 
the  Associated  Press  and 
United  Press  International 
wire  services,  with  spe- 
cial attention  along  the 
way  from  the  Washington 
Post,  Science  News,  and 
the  New  York  Times. 
Much  of  the  news  arose 
from  testimony  presented 
by  HKI  executive  director 
John  M.  Palmer,  III  and 
medical  advisor  Dr.  Alfred 
Sommer  to  urge  several 
House  and  Senate  com- 
mittees to  continue 
vitamin  A funding.  The 
volunteer  development 
education  network 
“Results”  collaborated 
with  HKI  to  bring  vitamin 
A to  the  editorial  pages  of 
major  newspapers  from 
Seattle  to  Atlanta. 

Actresses  Patty 
Duke  and  Charlotte 
Rae  were  outstandingly 
effective  and  appealing 
spokespersons  for  HKPs 
public  service  TV  cam- 
paign, which  broadcast 
throughout  the  land  the 
news  that  the  devastating 
problem  of  nutritional 
blindness  can  be  over- 
come with  an  inexpen- 
sive megadose  of  vitamin 
A.  The  enthusiastic 
response  indicated  seri- 
ous public  interest  in 
HKI’s  message. 

Overseas,  HKPs 
rehabilitation  of  the  rural 
blind  was  featured  on  a 


Representative  Tony  Hall,  U.S.  Hous 
Select  Committee  on  Hunger,  display 
capsules  of  vitamin  A and  other 
evidence  provided  by  HKI. 


syndicated  British  Broad- 
casting Corporation  pro- 
gram, and  HKPs  cataract 
program  in  Bali  was  the 
cover  story  of  the  maga- 
zine Titian,  printed  in 
Indonesia.  Voice  of  Amer- 
ica beamed  HKI  news  to 
Africa  and  Asia. 

Exhibits  at  meet- 
ings of  the  American 
Academy  of  Ophthalmol- 
ogy and  the  National 
Council  for  International 
Health,  and  scholarly 
papers  told  the  health 
professions  about  the 
importance  of  HKPs  work. 
Worldwide  dissemination 
was  accomplished  with 
the  publication  of  To 
Restore  Sight:  The  Global 
Conquest  of  Cataract 
Blindness,  the  second 
printing  of  Community- 
Based  Rehabilitation 
of  the  Rural  Blind:  A 
Training  Guide  for  Field 
Workers,  and  teaching 
materials  created  by  HKI 
for  overseas  eye  care 
givers  at  all  levels. 
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Financial  Support 


“I’ve  read  the  story  of 
Helen  Keller,  and  how  it 
felt  I don’t  know,  and  I 
wouldn’t  want  to  know 
. . . But  I want  to  help 
people  in  need.” 

Meghan  Romak,  Age  10 
Donor,  Gibraltar,  Michigan 


As  a private 
voluntary  organization, 
Helen  Keller  International 
relies  upon  gifts,  grants, 
and  bequests  in  order  to 
carry  out  its  worldwide 
programs  to  overcome 
blindness.  A generous 
core  of  support  comes 
from  the  American  pub- 
lic— over  100,000  caring 
individuals  from  every 
state  in  the  Union — who 
send  gifts  directly  to  HKI 
or  contribute  through 
the  International  Service 
Agencies  section  of  the 
Combined  Federal  Cam- 
paign and  state  and  mu- 
nicipal employee  drives. 
Grants  from  U.S.  and  for- 
eign foundations,  corpo- 
rations, and  governmental 
and  international  organi- 
zations supplement  this 
income. 


Appreciation  is 
expressed  particularly  to 
IBM  World  Trade  Europe/ 
Middle  East/Africa  for 
support  in  1986-1987  that 
makes  possible  eradica- 
tion of  vitamin  A defi- 
ciency in  the  Lower  Shire 
Valley  of  Malawi  and 
training  of  qualified 
paramedical  personnel  to 
perform  cataract  surgery. 
The  IBM  World  Trade  Asia/ 
Pacific  Group  imple- 
mented a partnership 
project  with  HKI  under 
which  portable  PCs  were 
used  to  manage  vital  field 
public  health  data.  F. 
Hoffmann-La  Roche 
& Co.,  Basel,  provided 
funds  and  expertise  that 
allowed  HKI  to  pursue 
vitamin  A fortification 
in  Indonesia  and  the 
Philippines  and  to  test  an 
alternative  to  vitamin  A 
capsules.  The  Sidney, 
Milton  and  Leoma  Simon 
Foundation  continued 
general  support,  and  the 
Dutch  Society  Against 
Blindness  Overseas 
contributed  funds  for 
use  in  Indonesia. 

In  addition,  HKI 
received  grants  from  USA 
for  Africa  and  Band  Aid/ 
Live  Aid  for  work  in 
Mauritania  and  Burkina 
Faso,  respectively.  A 
videotape  telling  the  story 
of  HKI’s  work  to  prevent 
blindness  is  being  pro- 
duced thanks  to  the  Edna 
McConnell  Clark  Foun- 
dation. 

Special  recog- 
nition is  due  to  the 
Agency  for  International 


Development  of  the  U.S. 
Department  of  State  for  its 
commitment  to  the  estab- 
lishment of  basic  eye  care 
services  in  poor  and  re- 
mote areas  and  its  special 
concern  for  the  control 
of  vitamin  A deficiency 
among  the  world’s 
children. 

Among  com- 
panies to  which  HKI 
wishes  to  express  thanks 
for  major  donations  or 
gifts-in-kind  for  1986- 
1987  are  Alcon,  Inc.; 
Allergan  Pharmaceuticals; 
Coopervision;  Ethicon, 
Inc.;  Eye  Garter  Company; 
lolab  Corporation;  Merck 
Sharp  & Dohme;  Surgidev; 
Vision  Care/3M;  and 
Johnson  & Johnson,  all  of 
whom  contributed  mate- 
rials necessary  for  HKFs 
blindness  prevention  pro- 
grams. Mindscape,  Inc. 
provided  computer 
equipment,  and  Schwinn 
Bicycle  Company  sent 
bikes  now  used  by  HKI 
field  workers  to  reach 
blind  clients  in  Philip- 
pine villages. 
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Financial  Report 


Report  of 

Independent 

Accountants 


October  30,  1987 

To  the  Board  of  Trustees  of 

Helen  Keller  International  Incorporated 

In  our  opinion,  the  accompanying  balance  sheets  and  related  statements  of  support,  revenue 
and  expenses  and  changes  in  fund  balances  and  of  functional  expenses  present  fairly  the 
financial  position  of  Helen  Keller  International  Incorporated  at  June  30,  1987,  and  the  results 
of  its  operations  and  changes  in  its  fund  balances  for  the  year,  in  conformity  with  generally 
accepted  accounting  principles  and  with  Standards  of  Accounting  and  Financial  Reporting 
for  Voluntary  Health  and  Welfare  Organizations  (Revised  1974)  applied  on  a basis  consistent 
with  that  of  the  preceding  year.  Our  examination  of  these  statements  was  made  in  accordance 
with  generally  accepted  auditing  standards  and  accordingly  included  such  tests  of  the 
accounting  records  and  such  other  auditing  procedures  as  we  considered  necessary  in  the 
circumstances. 


153  East  53rd  Street 
New  York,  New  York  10022 


Balance  Sheets 

Helen  Keller  International 
Incorporated 


Assets: 

Cash 

Investments  in  marketable  securities,  at  cost  or  market  value  at 
date  of  donation  (market  value  of  $4,596,182  and  $5,118,865 
at  June  30,  1987  and  1986,  respectively) 

Receivable  from  sale  of  securities 
Receivables  from  governmental  agency 
Receivables  from  Combined  Federal  Campaign 
Inventory 

Prepayments  and  other  assets 

Furniture  and  equipment  net  of  accumulated  depreciation 
of  $22,101 


Liabilities: 

Accounts  payable  and  accrued  expenses 
Payable  for  purchase  of  securities 
Deferred  revenue 


Fund  balances: 
Unrestricted 
Endowment 
Restricted 


June  30. 
1987  1986 


$ 21,134 


3,245,804 

665.690 
260,970 

41,082 

454,049 

163.691 
$4,852,420 


$ 567,000 
106,396 
409,163 
1,082,559 


3,201,258 

84,446 

484,157 

3,769,861 

$4,852,420 


$ 17,713 


3,377,319 

856,539 

307,777 

36,431 

371,368 

147,505 


$5,114,652 


$ 199,950 
81,727 


281,677 


4,102,780 

84,446 

645,749 

4,832,975 

$5,114,652 
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The  accompanying  notes  are  an  integral  part  of  the  financial  statements. 


For  the  year  ended  June  30, 


Statement  of 
Support,  Revenue 
and  Expenses 
and  Changes  in 
Fund  Balances 

(with  Comparative 
Totals  for  1986) 

Helen  Keller  International 
Incorporated 


1987 


Current  Funds 
Unrestricted  Restricted 


Endowment 

Fund 


Total 


1986 

Total 


Support  and  revenue: 
Support: 

Contributions 
Contributions  from 
Combined  Federal 
Campaign 
Legacies 
Grants  from 
governmental  agency 
Total  support 

Revenue: 

Gain  on  security 
transactions 
Investment  income 
Miscellaneous  income 
Total  revenue 

Total  support  and 
revenue 

Expenses: 

Program  services: 
Consultation,  training 
and  assistance  for 
programs  of 
rehabilitation, 
education  and 
prevention 
Public  education 
Total  program 
services 

Supporting  services: 

Fund  raising 
Management  and 
general 

Total  supporting 
services 

Total  expenses 

Increase  (decrease)  in 
fund  balances 

Fund  balances, 
beginning  of  year 

Fund  balances,  end  of 
year 

The  accompanying  notes  are  an 


$ 417,040  $ 606,597 


$1,023,637  $1,825,510 


112,008 

389,159 

112,008 

389,159 

137,187 

91,807 

186,112 

2,083,552 

2,269,664 

1,570,477 

1,104,319 

2,690,149 

3,794,468 

3,624,981 

871,617 

80,265 

4,322 

871,617 

80,265 

4,322 

1,100,037 

123,293 

5,735 

956,204 

956,204 

1,229,065 

2,060,523 

2,690,149 

4,750,672 

4,854,046 

1,146,766 

737,672 

2,851,741 

3,998,507 

737,672 

2,699,320 

491,357 

1,884,438 

2,851,741 

4.736,179 

3,190,677 

380,175 

380,175 

387,139 

697,432 

697,432 

457,733 

1,077,607 

1.077,607 

844.872 

2,962,045 

2,851,741 

5.813,786 

4.035,549 

(901,522) 

(161,592) 

(1,063,114) 

818,497 

4,102,780 

645,749 

$84,446 

4.832,975 

4,014,478 

$3,201,258 

$ 484,157 

$84,446 

$3,769,861 

$4,832,975 

integral  part  of  the  financial  statements.  ^3 


statement  of 

Functional 

Expenses 

(with  Comparative 
Totals  for  1986) 

Helen  Keller  International 
Incorporated 


Notes  to  Financial 
Statements 

Helen  Keller  International 
Incorporated 
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Program  Services 


Total 

Public  Program 

Programs  Education  Services 


Salaries 

$ 300,224 

$ 251,957 

$ 552,181 

Fringe  Benefits 

33,640 

50,818 

84,458 

Travel 

30,610 

30,610 

Data  processing  and  office  services  22,854 

10,450 

83,304 

Materials,  supplies  and  postage 

21,723 

37,345 

59,068 

Professional  fees 

62,844 

229,999 

292,843 

Occupancy 

55,752 

14,289 

70,041 

Telephone  and  telegraph 

13,213 

17,119 

30,332 

Programs  abroad 

3,425,796 

3,425,796 

Conferences  and  meetings 

24,445 

3,177 

27,622 

Furniture  and  equipment 

2,592 

2,592 

Public  information 

82,568 

82,568 

Depreciation  expenses 

1,064 

1,064 

Miscellaneous 

38,016 

5,684 

43,700 

$3,998,507 

$ 737,672 

$4,736,179 

The  accompanying  notes  are  an  integral  part  of  the  financial  statements. 


Note  1:  Nature  of 
Organization 

Helen  Keller  International 
Incorporated  (HKI)  is  a not-for-profit 
organization  exempt  from  federal 
income  taxes  under  Section  501  (c) 
(3)  of  the  Internal  Revenue  Code. 

HKI,  formerly  the  American 
Foundation  for  Overseas  Blind,  Inc., 
serves  the  international  fields  of 
blindness  and  blindness  prevention 
through  its  consultative  assistance 
to  governments  and  to  voluntary 
agencies. 

Note  2:  Summary  of 
Significant  Accounting 
Policies 

The  following  is  a summary  of 
significant  accounting  policies 
followed  by  HKI  in  the  preparation 
of  its  financial  statements: 

A.  Contributions  and  legacies  are 
considered  to  be  available  for 
unrestricted  use  unless  specifically 
restricted  by  the  contributor.  When 
contributions  include  a specific 
restriction  by  the  contributor  as  to 
time,  the  amount  to  be  used  in  future 
periods  is  deferred.  Contributions 


which  carry  restrictions  other  than 
timing  of  use  are  recognized  in  the 
year  received.  The  restricted  fund 
balance  is  reduced  when  contribu- 
tions are  used  for  their  specified 
purpose. 

B.  Investments  are  carried  at  cost 
unless  a decline  in  market  value 
represents  a permanent  impairment 
of  the  value  of  such  securities. 
Donated  securities  are  recorded  at 
their  fair  market  value  at  the  date  of 
donation.  Dividend  and  interest 
income  are  recorded  as  earned.  Gains 
or  losses  from  investment  trans- 
actions are  recorded  upon  the  trade 
date  of  the  sale  or  maturity  of  the 
related  securities. 

C.  Furniture  and  equipment 
purchases  during  1987  have  been 
deemed  sufficiently  significant  to 
warrant  capitalization  and  establish- 
ment of  a depreciation  policy  using  a 
straight  line  method  over  the  esti- 
mated life  of  the  asset.  As  in  prior 
years,  amounts  that  are  not  deemed 
significant  are  expensed  in  the  year 


of  purchase  and  allocated  to  func- 
tional areas  based  upon  actual  usage. 

D.  Overhead  expenses  are  allocated 
to  functional  areas  based  upon  space 
used  or  actual  usage  if  specifically 
identifiable  by  area. 

Note  3:  Donated  Material 

During  1987  and  1986,  HKI  received 
donated  materials,  primarily 
eyeglasses,  eyeglass  frames  and 
medical  supplies.  The  materials  were 
recorded  at  their  fair  market  value  at 
the  time  of  receipt  aggregating 
approximately  $287,681  and 
$650,000  in  1987  and  1986,  respec- 
tively. Materials  are  recorded  as  an 
expense  when  they  are  used  in 
operations.  All  materials  received 
during  fiscal  year  1987  were  used  in 
operations  and  recorded  as  an 
expense  during  the  year. 

Note  4:  Employee 
Retirement  Plan 

HKI  has  a contributory  retirement 
annuity  plan,  administered  by  an 
insurance  company,  which  provides 
for  immediate  100  percent  vesting  on 
an  individual  basis.  Coverage  is 
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For  the  year  ended  June  30, 

1987  1986 


Supporting  Services 


Management 

Total 

1987 

1986 

Fund 

and 

Supporting 

Total 

Total 

Raising 

General 

Services 

Expenses 

Expenses 

$ 32,102 

$ 188,577 

$ 220,679 

$ 772,860 

$ 834,964 

5,326 

21,588 

26,914 

111,372 

120,900 

11,897 

11,897 

42,507 

116,841 

76,866 

76,866 

110,170 

10,091 

1,552 

11,446 

12,998 

72,066 

57,104 

15,414 

108,395 

123,809 

416,652 

431,593 

36,993 

36,993 

107,034 

101,925 

4,940 

4,365 

9,305 

39,637 

11,431 

3,425,796 

1,899,633 

506 

2,538 

3,044 

30,666 

11,770 

19,072 

19,072 

21,664 

16,768 

318,373 

318,373 

400,941 

320,698 

21,037 

21,037 

22,101 

1,962 

194,658 

196,620 

240,320 

101,831 

$ 380,175 

$ 697,432 

$1,077,607 

$5,813,786 

$4,035,549 

voluntary  until  an  employee  is 
twenty-five  years  of  age  with  one  year 
of  employment  and  mandatory 
thereafter.  HKl  incurred  expenses 
under  the  plan  of  $35,988  and 
$37,528,  in  1987  and  1986, 
respectively. 

Note  5:  Restricted  Projects 

HKl,  in  cooperation  with  the 
governments  of  countries  listed 
below,  participates  in  the  following 
projects  under  agreements  with  the 
Agency  for  International  Develop- 
ment (AID).  The  agreements  with 
AID  provide  for  reimbursement  of 
allowable  project  costs,  which 
include  salary,  training,  travel, 
consultant  and  seminar  expenditures 
payable  up  to  the  maximum  amount 
as  indicated.* 


*Agency  for  International  Development 


Costs 

incurred 

through 


Starting 

date 

Expiration 

date 

June  30, 
1987 

Maximum 

amount 

Matching  Grant 
Sri  Lanka,  Peru,  Kenya, 
Zambia,  Morocco  and 
Philippines 

Feb.  1985 

Jan.  1988 

$1,494,405 

$1,850,000 

Child  Survival 
Haiti,  Sudan,  Philippines, 
Bangladesh,  Indonesia,  Niger 
and  Operational  Assistance 

Aug.  1985 

Sept.  1989 

1,426,032 

4,610,114 

Thailand 

Apr.  1986 

Mar.  1988 

108,444 

246,727 

Multi-Project  Support 
South  Pacific 

Sept.  1986 

Aug.  1989 

28.026 

243,647 

$3,056,907 

$6,950,488 

Total  Expenditures 
$5,813,786 


Services  to 
Alleviate  and 
Prevent  Blindness 
81 .5% 

$4,736,179 


Management  and 
General  Services 
12% 

$697,432 
Fund  Raising 
6.5% 

5380,175 


The  Helen  Keller 

International 

Award 


The  prestigious  prize  recog- 
nizing an  extraordinary  contribution 
to  the  alleviation  of  blindness  was 
first  presented  by  Helen  Keller  in 
1960.  It  was  awarded  this  May  to  Dr. 
G.  Venkataswamy  for  his  pioneering 
role  in  restoring  sight  to  the  cataract 
blind  of  the  Tamil  Nadu  province  in 
India.  Dr.  V.,  as  he  is  fondly  called, 
founded  the  now  600-bed  Aravind 
Eye  Hospital  in  Madurai  a decade 
ago,  added  six  satellite  hospitals,  and 


initiated  assembly-line  “eye  camps,” 
which  set  up  shop  in  rural  areas  for 
a few  days  at  a time  and  perform 
operations  at  the  rate  of  one  every 
seven  minutes. 

After  a reception  in  his  honor 
at  the  United  Nations,  Dr.  V.  returned 
to  his  country  to  continue  his  efforts 
to  reverse  the  needless  blindness  of 
an  estimated  one  million  remaining 
cataract  victims  in  the  south  of  India. 


Remembering 
Helen  Keller 
International 
in  Your  Will 


Thirty  years  ago,  an  American 
woman  sent  a personal  check  to 
Helen  Keller  to  further  the  work 
of  Helen  Keller  International.  Miss 
Keller,  then  a member  of  the  HKI 
staff  and  a trustee  of  the  agency, 
responded.  “I  rejoice,”  she  wrote  the 
donor,  “that  through  your  contribu- 
tions you  have  a share  in  this  splen- 
did enterprise.  Our  bequests  are  the 
extending  expression  of  our  concern 
for  others.  Such  gifts  go  on  giving 
for  years  ahead,  to  the  happy  perpet- 
uation of  our  memories.” 

Helen  Keller  International 
programs  rely,  in  large  part,  on  income 
from  the  legacies  of  individuals  who 
care  about  preserving  the  sight  of 


future  generations  and  providing 
rehabilitation  that  will  build  new 
lives  for  blind  people  in  the  spirit  of 
Miss  Keller’s  inspiring  vision. 

To  become  a permanent  part 
of  this  humanitarian  endeavor,  please 
remember  Helen  Keller  International 
in  your  will.  To  do  so,  please  get  in 
touch  with  HKI  for  additional  infor- 
mation, or  include  this  bequest  form: 

“I  give,  devise,  and  bequeath 
to  Helen  Keller  International  Incorpo- 
rated, the  sum  of dollars 

(or  describe  stock,  bonds,  life  insur- 
ance policies,  or  other  gifts),  to  be 
used  for  its  general  purposes  to 
combat  eye  diseases  and  blindness.” 
All  contributions  are  tax-deductible. 
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Board  of  Trustees 


Hon.  Gerald  R.  Ford 

Honorary  President 

* Jansen  Noyes,  Jr. 

Chairman 

President.  Noyes  Partners 
Incorporated. 

New  York.  New  York 

‘John  S.  Crowley 

President 

President.  Saugatuck 
Capital  Company. 
Stamford.  Connecticut 

‘Mitchell  Brock 


‘Carl  Kupfer,  M.D. 

Director.  National  Eye 
Institute.  National  Institutes 
of  Health. 

Bethesda.  Maryland 

George  G.  Reader,  M.D. 

Livingston  Farrand  Professor 
of  Public  Health,  Cornell 
University  Medical  College, 
New  York.  New  York 

‘Daniel  G.  Sisler,  Ph.D. 

Professor  of  Agricultural 
Economics.  Cornell 
University. 

Ithaca,  New  York 


Medical  Advisors 

Louis  D.  Pizzarello, 
M.D.,  M.P.H. 

New  York  and 
Southampton,  New  York 

Alfred  Sommer,  M.D., 
M.H.Sc. 

Baltimore,  Maryland 

Consulting 

Ophthalmologists 

Henry  S.  Newland,  M.D. 

Bedford  Park,  South 
Australia 


I 


Committee  of  Sponsors 

Mrs.  Gerald  R.  Ford 
Honorarv  Choirmon 

|‘W- ' Patty  Duke 
Chairman 

Peter  W.  Adams 
Mrs.  Walter  Cronkite 
John  S.  Crowley 
Senator  Bob  Dole 
Rep.  Ronald  Flippo 
William  Gibson 


Secretary' 

Partner.  Sullivan  & Cromwell. 
New  York,  New  York 
(Until  April  23.  1987) 

‘Michael  M.  Maney 

Secretary 

Partner.  Sullivan  & Cromwell. 
New  York.  New  York 

Anthony  M.  O’Connor 

Theasurer 

President.  Anthony  M, 
O'Connor  & Company, 

New  York,  New  York 


‘Wesley  D.  Sprague 

Centerville.  Massachusetts 

Nathan  A.  Tlirkheimer 

Pittsboro,  North  Carolina 

Barbara  Ann  Underwood, 
Ph.D. 

Special  Assistant  for 
Nutrition  Research  and 
International  Programs,  ' 
National  Eye  Institute, 

National  Institutes  of  Health. 
Bethesda,  Maryland 


John  M.  Palmer,  III 

Executive  Director 

William  J.  Darby,  M.D. 

Professor  Emeritus  of 
Nutrition,  Vanderbilt 
University, 

Nashville,  Tennessee 


Trustees  Emeriti 


‘“Ramon  Castroviejo,  M.D. 

Madrid.  Spain 

Alexander  M.  Laughlin 

New  York.  New  York 

Frank  K.  Sanders 

New  York.  New  York 


R.  F.  Dethlefs,  M.D. 

New  South  Wales,  Australia 

Walter  C.  Griggs,  M.D. 

Hanover,  New  Hampshire 

Gordon  J.  Johnson,  M.D. 

London,  England 

Omofolasade  Kosoko, 
M.D.,  M.P.H. 

Arlington.  Virginia 

Rogers  Pierson,  M.D. 

Montreal.  Quebec 

Peter  Rapoza,  M.D. 

Madison,  Wisconsin 

James  B.  Sprague,  M.D. 

McLean,  Virginia 

Maynard  B.  Wheeler,  M.D. 

Hartford,  Connecticut 


Mrs.  Grover  M.  Hermann 
Rev.  Theodore  M.  Hesburgh 
Mary  Barden  Keegan 
Dr.  Jean  Mayer 
Ved  Mehta 
Madeline  Moses 
Jansen  Noyes,  Jr. 

Arnold  Palmer 
Dr.  Norman  Vincent  Peale 
Pel6 

Charlotte  Rae 
Dr.  Howard  A.  Rusk 


Euclid  J.  H6rie 

Managing  Director.  Canadian 
National  Institute  for  the 
Blind, 

Toronto.  Canada 

“Hon.  Henry  R.  Labouisse 

New  York,  New  York 


William  Ziegler,  III 

New  York,  New  York 


•Member.  Executive  Committee 
• *On  leave  of  absence 
"‘Deceased 
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Helen  Keller  International 


u 
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HKI  World 
Headquarters 

Helen  Keller  International 
15  West  Sixteenth  Street 
New  York,  New  York  10011 
Phone:  (212)  807-5800 
Telex:  668152 
Fax:  (212)  463-9341 

John  M.  Palmer,  III 
Executive  Director 


HKI  Overseas 
Offices 

Bangladesh 

P.O.  Box  6066  Gulshan 
Dhaka  12.  Bangladesh 

Anfhony  E.  Drexler 
Counlry  Director 

Ion  Dornton-Hill.  M.D. 
Assistant  Director 

Mira  Mitra 
Assistant  Director 

Burkina  Faso 

UNICEF  Annexes 
P.O.  Box  3420 

Ouagadougou,  Burkina  Faso 

Tetev’i  D.  Logovi.  M.D. 
Country  Representative 


Indonesia 

Cedung  Bina  Mulia 
Jalan  H.R.  Rasuna  Said 
Jakarta  Selatan  12950 
Indonesia 

Daniel  Kraushaor,  Sc.D. 
Country  Director 
(Until  September  30,  1987] 

Agoeng  Yoewono 
Assistant  Director 

Mauritania 

B.P,  2327 

Nouakchott,  Mauritania 

Amadou  Moctar  Kane 
Program  Administrator 

Morocco 

3 Rue  A1  Moutanahi  Agdal 
Rabat,  Morocco 

Fatima-Zohra  Akalay 
Country  Representative 


Niger 

c/o  CARE 
B.P.  10155 
Niamey,  Niger 

Ahmed  Zayan,  M.D. 
Counlry  Representative 

Papua  New  Guinea 

P.O.  Box  107 
Goroka 

Papua  New  Guinea 

William  M.  Winkley 
Country  Director 

Peru 

c/o  COLEB 

Hospital  Santo  Toribio 
Mogrovejo 
Jr.  Ancash  1271 
Lima,  Peru 

Armando  Becerra,  M.D. 
Country  Director 


Philippines 

1080  Estrada  Street 
Singalong,  Malate 
Manila,  Philippines 

Jeffrey  S.  Watson 
Country  Director 

Rolf  Sabares-Klemm 
Child  Survival  Coordinator 

Sri  Lanka 

17  Rajawatte  Terrace 
Sieble  Avenue 
Colombo  5,  Sri  Lanka 

Tilak  Munasinghe,  M.D. 
Country  Director 

Joel  D.  Harary 
Field  Coordinator 

Sudan 

c/o  Acropoie  Hotel 
P.O,  Box  48 
Khartoum,  Sudan 

Solomon  lyasu,  M.D. 
Counlry  Director 


Tanzania 

P.O.  Box  76 
Dodoma,  Tanzania 

B.B.O.  Mmbaga,  M.D. 
Counlry  Representative 

Rev.  Bundala  Erastus 
Mpina 

Program  Administrator 

Thailand 

c/o  Foundation  for  the 
Blind  in  Thailand 
420  Rajavidhi  Road 
Bangkok  10400,  Thailand 

/.  Kirk  Horton 
Country  Director 


Morocco 

Niger 

Nigeria 

Senegal 

Sudan 

Tanzania 

Uganda 


Papua  New  Guinea 
^ Philippines 
Solomon  Islands 


'estern  Samoa 


hailand 


